" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-026619

PR s“ f m ; é) STATE FILE NUMBER
District No. ____.. _I__ﬁ.._...}‘ rimery Registration District No. ¢ \b 4 Registrar's No. I_!
L —

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decesssd lived, If instifution: Residence before
VS 300 Q 8. coumFl“anklin a. STATE M~ b. coumFrankl 11’1 sdmission)
Rev..4/59 .. % - . b. cg!jr [ cunide corporete limits, give TOWNSHIF only) Length of stoy,in 1ballr iz cgv . : Tnaide Limits
[Y7)
= own Central Twp. 2 yrs TOWN St Glair Yo [0 Nofg
1 Q 3 [ O ud:.: c. ﬂg‘épﬁwio? {If NOT in haspital, give location) Inside Limits d. :BE%EE‘SS {If cutside, give location) Reside on Farm
e ‘
203 Lo g istution. S¢, . Clair Route 1 Yes [0 Noyfj Route 1 Yes 1 No [IX
3 1 3. ('1‘:::! CF pEJCEASED First Middle Last . D&ts Month Day Year
or prin
y Michael Joseph Gadell, Sry °A™M Aug,7,1962 .
{ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
i i Mont] Min,
5 Male Whlte Widowed 3¢ Divorced [J 2/16/86 76 nths I ays ours. in
———ﬁ-—“—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& w urmg m arking life, even If retired) ’ . ’
2 WorkKen Shoe Mfg, St.Louls,Mo., USA
9 ‘lﬂa FATHER'S NAME 13b, MOTH| 's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
7 2 -
E— Michael Gadell Mary Calvert Mary Ann
8 @) ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addres
9 o (YesN\a ar unknown)l(lf yes, qive war or dates of service Leo G’adell St Cllail" MO
w hd | d
-——ﬁ&-“ | 18. CAUSE OF DEATH (Enter only one causs per line for 18], (5], 8nd (g5 INTERVAL BETWEEN
10 < Z ART I. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
>, & g IMMEDIATE CAUSE (o) Aavr B Con tasrivn =" lva A 8. pA
W1 Sla 3 R
[¥¥) —
12 Y g pat Conditions, if any,]  DUE TO (b} radisni o’ (0 J Acrune,
90 - v 5 wbhoich gave ru.( t)o
I Z .: r;::g :I::‘.nd:r: a,e',qﬁ M ~ ,- i 8 C.’A ae
13 ‘0 - ?y:ng uuuu last. DUE TO(c) \‘- * S  Suntiitiond
g z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I If deceazad was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
[ «
— [1 Yes O Ne O Unknown
- 3 [o~]
E E 19. gvAS AUTOD!;SY 20a. ACCBENT SUICEI]DE HOMI_llc:DE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injyry in PART | or PART [| of item 18.)
a d VSO NG O
z b R
4 ‘g S 20c. }Lﬂj\&neF Hour Maonth, Day, Year 7
— a.m. . k8
b4 2 g.. p.m.
Z @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g-, in or about home, | 20f, CI1Y, TOWN, OR LOCATION COUNTY STATE
w of ::rg}l.\iw n{t\sﬂggm [g“ o farm, factary, street, affice bidg., atc.)
U oo - (o) d ’r
5 o E é 21, | attended the decsazed from. L" S - ‘ d 1o, snd last saw hl |.r:1 allve on. 8 - .r - ‘ T
: g 9 Death occu".d at m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 22a. SIGNAT e or title 22b. ADDRESS 22c. DATE SIGNED
s | 2 : A, A D - St.Clair,Mo. 6/5/62
E F3a. BURIAL, CREMATIPN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {S1ate)
o fa) REMOVAL (Speciff) A
z z |Burial B8/10/62 Calvary Cemetery St.L -
= < 24. FUNERAL DIRECTOR ADDRESS 25, =DATE R%\Bl LOCAL REG. |24 EGISTRAR'S SIGNAT
= >
= o) Calvin Feutz F.H. St.Loulis,Mo. é zZ

[Licensed Embalmar’s Statémen? on Reverse Sid’{ »




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensetd-Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is nPt-embalmed, fact should be so stated above.

.




